This issue of the British Journal of Pain contains two articles on headaches: a common condition with substantial economic, societal and personal costs. As you read these words, an estimated 190,000 people in United Kingdom are suffering a migraine attack. 1 These are timely articles with the International Association for the Study of Pain declaring 2012 the year against headache and with the release of National Institute for Clinical Excellence guidelines on the diagnosis and management of headaches. 2 Dr Fayyaz Ahmed has written an article summarising primary and secondary headache disorders, which provides practical advice to differentiate, investigate and manage patients with this symptom. 3 He also highlights the disparity between the demand and provision of services for managing headaches. Professor Rafael Benoliel has discussed in more detail the group of conditions known as the 'trigeminal vascular' headaches. 4 Although less common, they cause substantial morbidity and suffering. For example, women with cluster headaches reported that they are more painful than childbirth. The correct diagnosis and treatment of these disorders is clinically satisfying, leading to profound gratitude from patients and their families.
These two articles raise important issues regarding the role of pain specialists in the diagnosis and management of headaches in the UK. Professor Benoliel's article describes the overlap in pathogenesis of chronic pain and headache disorders, while Dr Ahmed highlights the under-provision of services for managing headaches. I believe that pain specialists have a role not only in filling this gap but also in employing their specific skills. Apart from their expertise in invasive procedures such as nerve blocks, the multi-disciplinary approach to managing chronic pain is useful in managing some headache disorders. After all, there is substantial overlap between migraines and other chronic pain disorders such as fibromyalgia, irritable bladder and bowel syndromes, and chronic musculoskeletal and back pain. 5, 6 In addition, assistance from pain specialists in the withdrawal of potent opioids for patients with medication-overuse headaches can be invaluable. These are only some examples of their emerging role.
Ideally, headache management should consist of each subspecialty working to its strengths: neurologists in assessment and investigations, and pain specialists in multi-disciplinary management of chronic disorders. It is for this reason that familiarisation with headache disorders and continual dialogue across the specialty divide can only benefit patients and advance our understanding.
